Two patients developed desmoid tumors out of 25 (8%) that had undergone surgery for poliposis of the large intestine. In this paper the two cases are described along with some discussion of the pertinent available literature. was forcing the straight muscle of the abdomen dorsally (Fig. 3) . in size, weighed 370g, was elastic hard, and had a grayish-white multinodular surface.
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The cut surface exhibited a uniform structure that was probably rich in a grayish-white fibrous component (Fig. 4 ). Pathological findings: Histologically, long spindle shaped cells that appeared fascicular, irregular, and interlacing were present and an increase in fibrous connective tissue was noted (Fig.5 ). The region of development, according to Kinoshita et al. -(1984) is primary in three locations, outside the abdominal wall, in the abdominal wall, and within the intraperitoneal cavity. Among these, the abdominal wall is reported as the most frequent location, where 11 out of 15 cases that developed in the area of the surgical scar, 1-3 years postoperatively.
Furthermore, as Smith (1966) pointed out, many desmoid tumors develop in the abdominal wall scar after poliposis surgery, this was also true for the cases we encountered.
On the other hand, most of those that developed in the intraperitoneal cavity were in the mesentery, and because adenomatous poliposis was complicated by colorectal cancer and the development of desmoid tumors. On the other hand, even when extirpation has been carried out, the postoperative recurrence rate reachs 50-62%. Thus, wide resections, involving intact tissues have been performed, and the repair of abdominal wall defects using Gore -tex sheets and Marlex mesh have been reported.
In addition, Khorsand et al. (1980) reported cases in which recurrences were not observed for five years after the combined use of resection and radiation therapy. What type of therapy would be the best, when the masses are growing very rapidly? Bussey et al. (1975) reported that desmoid tumors with adenomatosis coli do not grow at a uniform rate. There are those that grow rapidly, 
